MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Ty _-;’ ‘?134_
042 1000 29: _E‘ﬁﬁsmg%numﬂ

Registration District No. ... Primary Registration District No. _.__"— ~ " Registrar’s No.

DO NOT WRITE
ON THIS STUB AMENOED

1. PLACE A 2. USUAL RESIDENCE (Whera decessed llved. If institution: Residence before

. COUNTY Buchanan a. STAE Kgnsag b COUNTY  Dgop iphan admission)
b. CITY (If outside corporare limits, give TOWNSHIP anly) Length of stay in 1b ¢ CIvY Inside Limirs

OWN St. Joseph 7 VWeeks TowN Troy Yo ff N .

€. FULL NAME OF (If NOT in howpital, give location) Inside Lirmirs o. STREET (lf cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS .

NsTiuTioN Mathodist Hospital Yor ) No O - .- Yes O Nob’

3. (P:AME OF _DE)CEASED First Middle Last 4. DATE Month Day Yaar
ypea or prinl OF
Thomas N. Pollard DEATH Dec. 13 1963
5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [] |8. DATE OF BIRTH | % AGE {last birhday} | IF UNDER 1 YEAR _IF UNDER 24 HR

E i Months | Dy H Min.
Male White widowed [ Divocsd O | 3796/1886| 77 [ o [ ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| I1. BIRTHPLACE {(City and siate or country) | 12, CITIZEN OF WHAT COUNTRY
durlncp\on of working life, even If retired)

a

rmer Agriculture Polo Mo, U.S,A.

V§ 300
Rev. 4/59

DATE AMENDED

[

rfmim sd e

13s. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

Alec Pollard Martha Morgan Maud Pollard
15. WAS DECEASED EVER IN U.S. ARMED FORC 14, SOCIAL SECURITY NO. 17. INFORMANT Addren

(Yel,m or unknown)l {If “Nﬂ“ war or dates 84 I{IB pete Negoz 10 St . Joseph MO.

16. CAUSE OF DEATH (Enter only one causa per (in: . *| INTERVAL BETWEEN
PART §. DEATH WAS CAUSED BY: > . ONfﬂ' AND DEATH
IMMEDIATE CAUSE (a)

e T s T g,

DOCUMENT

Conditions, if any, DUE TO (b) E ,““ ¢
wbI::vch gove rise ? - 4 . .
shove "Seime (0 I ale®ss YHetl Zios | R+t o,

lying cavis laat. DUE TO (c)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If decossed was female wm
there & pregnancy in fast 90 days.

diszase condili iven in PART | (s} .
CornToncorlicalid Meath Oie ot Dacollwal tletn ER N ey

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 206. DESCRIBE HOW INJURY OCCURRED. [Enter nature of infury In PART I'er, PART IF of item 18.),
PERFORMED? a O ] -
YES(Q No[O ———

20c. TIME OF Houl Month, Day, Yesr
INJURY a.m.
p.m,
20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., in or sbour home, | 20f. CITY, TOWN, OR LCCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [] -

her zz:gtzdé;
21. 1 sttended the deceased from_lmLh_—L, tn_LL!.Lz_éu_And last saw i alive o

r
Death occurred at. Do s S0 'p M, m on the date stated sbove, and to the beat of my knowledge, from 1he causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

22c. DATE SIGNED

et G 1.0 s Fanaer /el BT

[n ] 4
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CR TORY 23d. LQCATION (City? town, &r counry) {5tate}
REMOVAL (Spacify) :

Remova f[ 13/63 Mt, Olive " Troy Kansas
R - ADDRESS 25. DAITE RECD. BY LOCAL REG. 246, REGISTRAR'S SIGNATURE

%/;::RMAL D?to ,(/;éw Troy Kansas ﬁa /9863 2l Clad 20l %

v {Licensed Embal on R Side)

USE BLACK INK
OR
TYPEWRITER RIBBON
LA . Curran , MPICAL CERTFICATION

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




- Al

STATEMENT BY LICENSED EMBALMER

-

| hereby certify that the body whosexname .is recorded on the reverse side of this certificate was embalmed by me,
‘or by - Student Embalmer No_._‘ .

v
) .

.+ ‘»working under my personal supervision.

Student

Signature of Student Embalmer

R ’ ) Licensed EmEalmer No. SQBJ/ :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
with the above constitutes grounds for revocation of license). ' C T '
"+ If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ot K
If this body is not embalmed, fact should be so stated above. .

e e e

AR 4




